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e-mail: sales @foodtrader.com

Qctober 23, 2000

Florida Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, Florida 32399

Dear Sir or Madam:

We received a Notice of Administrative Dissolution or Revocation from your department
for failure to file our 2000 Annual Report/Uniform Business Report. Enclosed is the
Application for Reinstatement along with a check for the regular report filing fee of $150.
Our Company has moved twice in the previous year and former management
unintentionally failed to notify.your Department or our Registered Agent of our address
changes. We therefore did not receive your requests for the Annual Report/Uniform
Business Report or notification from our Registered Agent that these forms were due.
We regret our delay in filing and ask that you please waive the Reinstatement fees
associated with the attached form. .

Thank you for your attention in this matter.

Sincerely,

Jack Lynn
Chief Financial Officer



